———

DRIVER’S APPLICATION
FOR EMPLOYMENT

Date of Application

Applicant Name
(print)

Cornpany‘

Address
City State Zip

In compliance with Federal and State equal employment opportunity laws, qualified applicants
are considered for all positions without regard to race, color, religion, sex, national origin, age,
marital status, veteran status, non-job related disability, or any other protected group status.

TO BE READ AND SIGNED BY APPLICANT

| authorize you to make such investigations and inquiries of my personal, employment, financial or medical history
and other telated matters as may be necessary in arriving at an employment decision. (Generally, inquiries
regarding medical history will be made only if and after a conditional offer of employment has been extended.)
| hereby release employers, schools, health care providers and other persons from all liability in responding to

inquiries and releasing information in connection with my application.
In the event of employment, | understand that false or misleading information given in my application or inter-
view(s) may result in discharge. | understand, also, that | am required to abide by all rules and regulations of

the Company.

| understand that information | provide regarding current and/or previous employers may be used, and those
employer(s) will be contacted, for the purpose of investigating my safety performance history as required by 49

CFR 391.23(d) and (e). | understand that | have the right to:

* Review information provided by previous employers;

» Have errors in the information corrected by previous employers and for those previous employers to re-send the -
corrected information to the prospective employer; and

* Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and |
cannot agree on the accuracy of the information. ' '

Signature Date
FOR COMPANY USE
PROCESS RECORD
APPLICANT HIRED : REJECTED
DATE EMPLOYED : POINT EMPLOYED
DEPARTMENT CLASSIFICATION
(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)
SIGNATURE OF INTERVIEWING OFFICER
TERMINATION OF EMPLOYMENT
DATE TERMINATED DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER

TERMINATION REPORT PLACED IN FILE SUPERVISOR

This form is made. available with the understanding that J. J. Keller & Associates, Inc. is not engaged in‘rendering legal, accounting, or other professional services.
J. J. Keller & Associates, Inc. assumes no responsibility for the use of this form, or any decision made by an employer which may violate local, state, or federal law.
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' EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
- FROM T0
NAME MO, YR, MO. YA.
FOSITION HELD
ADDRESS
= SALARY/WAGE
CiTY STATE zIP
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? [JYES [ONO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG ANDALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? (JYES [INO

EMPLOYER DATE
FROM TO
NAME MO. YA. MO. YR.
; POSITION HELD
ADDRESS
‘ SALARY/WAGE
CITY STATE ZIP
: REASON FOR LEAVING

CONTACT PERSON 3 PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? C1YES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 LJYES [JNO ‘

EMPLOYER DATE
FROM 0
HAME i MO. YR, MO. YR
POSITION HELD
ADDRESS Z
SALARY/WAGE
CITY STATE ZIP
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER e S

WERE YOU SUBJECT TO THE FMCSF!S'r WHILE EMPLOYED? [JYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? DYES ONoO

EMPLOYER DATE
FROM T0
Lo MO. YR. MO. YR,
ADDRESS POSITION HELD
SALARY/WAGE
cITY . STATE zIP E
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [JYES [(JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? [JYES [JNO .

EMPLOYER , DATE
£z s - 7 : | :ﬁFC‘)DM YR. :A?.'J YR.
ADDRESS POSITION HELD
ciTy STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? JYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 [JYES [JNO

*Includes vehicles having a GYWR of 26,001 Ibs. or more, vehicles designed to transport 15 or more passengers,
or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

"The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in
interstate commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds
or more, (2) is designed or used to transport 9 or more passengers, OR (3) is of any size and is used to transport
hazardous materials in a quantity requiring placarding.




i Addendum to Employment Apphcatlon S

As a prospect:ve employer, we must ask any applicant for a driving position with our company
whether he/she has tested positive, or refused o test, on any pre-employment drug or alcohol
test administered by an employer to which the applicant applied for, but did not obtain, “safety-
sensitive transportation work” (driving a commercial motor vehicle) during the past two years.

QO Yes, | have tested positivé for drugs/alcohol, or refused to take a pre-employment
} drug/alcohol test in the two years preceding'the date of this application

& No, | have not tested posmve for drugslalcohol or refused to take a pre-emp[oymeni
drugla]coho] test in the two years precedmg the date of this apphcatlon

'DOT regulations prohibit our utilizing you to perform a* safety-sensmve function” (driving a
commercial, motor vehicle) if you admit that you had a positive test, or & refusal fo test, untiland - -
unless you prowde documents showing successfui completion of the return-to-duty process in

accordance with DOT regulations. -

“This Grtifies that | completed this addendum to the empioyment appllcation andthatall
infermation therein is true and complete fo the best of my knowledge. | also understand that
misrepresentation or omission of information or facts may result in my rejection or dismissal. - -

Date - Applicant Signature




R

: 'SIDE 1. bAI'I: I Y Fl:.HI'UHIVIANbI: HIS1VUHY HECUHDS REUWUES | i .

nys

LI % SR ;\ s PR TR 75y
TO BE COMPLETED BY PROSPECTIVE EMPLOVEE ="
I, (Print Name)
First, M.1., Last Social SecurityNumber
hereby authorize:
Date of Brth
Previous Employer: Email:
Street: Telephone:
City, State, Zip: Fax No.:

to release and forward the information requested by section 3 of this document concerning my Alcohol and Controlled Substances Testing
records within the previous 3 years from'

(date of employment application) .
To:

Prospective Employer:
Attention: . ; Telephone:

Street:

City, State, Zip: - i
O\\ In compliance with §40.25(g) and 391.23(h), release of this information must be made in a written form that ensures confidentiality, such as
fax, email, or letter. ) - ‘ ) ;

\
S \ij'\ Prospéctive employer's confidential fax number:
Y Prospective employer’s.confidential email address:

ot
8-% X Appl[cams Signature

This information is being requested in compllance with §40 25 and §391 .23. ; P

 Date

ACCIDENT HISTOHY

The appllcant named above was employed by us. Yes[J No EI
,Employed as ' £ __from (mfy). - = i to_(m/y)

1. Did he/she drive motor vehicle for you? YesD Nod If yes what type? StralghtTruckEl Tractor-SemltrallerE] 'BusD
Cargo Tank [0 Doubles/Triples [J Other (Specify)
2. Reason for leaving your employ: Dlscharged 0 Resignationd Lay Off (] Military Duty [

If there is no safety performance history to report check here [, sign below and return.

' ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b)) that involved the
applicant in the. 3 years prior to the application date shown.above, or check here [ if thereis.no accident register data for this

driver.

Date o aw® -I__oca_non‘._, ‘ -No.of Injuries No. of Fatalities Hazmat Spill

T
2.
3. . ¢ e -
Please provide. information concerning any other accidents involving the applicant that were reported to gover'nme_nt agencies

or insurers or retained under internal company policies:

Any other remarks:

Signature: 2
; Title: Date;
PREVIOUS EMPLOYER REMOVE CARBON BEFORE COMPLETING SIDE 2
ORIGINAL PROSPECTIVE EMPLOYER ' B50-F5-G3 (ev. 9/04) 9620

© Copyri ht 2004 J. J. KELLER & ASSOCIATES, INC.
Neenah, W » USA « (800) 327-6868
www jkeller.com » Printed in the United States




O There is no safety performance history to report.

Any other remarks;

.\

__PREVIOUS EMPLOYEE SAFETY PERFORMANCE HISTORY

Pursuant tc a request for Previous Employee Safety Performance History, Dated .
this response is being provided to the Prospective Employer noted below in compliance with the Department of Transportanon

regulations, §391.23(g)(1) and §40.321(b).

[ Corrected Copy, Replaces Response Dated:
TO BE COMPLETED BY THE PREVIOUS EMPLOYER

DRIVER IDENTIFICATION
O DOT Regulated Driver

Date of Birth:; [ i [JNon-DOT Regulated Driver

Name of Previous Employee:
Social Security No.:

Employed from tb as
PREVIOUS EMPLOYER INFORMATION

Phone Number: Xy
Email:

Company Name:
Contact Name:
Street: i
City, State, Zip:

* PROSPECTIVE EMPLOYER INFORMATION
THIS FORM WAS (check appropriate box)

Company Name: D \ilen. Dat
Attention: ailed, Date:

Street: [ Faxed, Date:

City, State, Zip: . [J Emailed, Date:

Phone Number: Email: [] Relayed by Phone, Date:

Name of Person Contacted:

SAFETY PERFORMANCE HISTORY
Driver operated a: [ Straight Truck (] Tractor-Semitrailer  [1Bus O Cargo Tank [JDoubles/Triples . [JOther (Specify)

[ Driver did not operate a motor vehicle. _
Reason for leaving employ: - [ Discharged  [JResignation . [CILay Offi  [J Military Duty

ACCIDENTS:
Date Location No. of Injuries  No. of Fatalities Hazmat Material Spill
1. '
2.
3.

[ No accident register data for this driver.
[J Enclosed is other accident information pursuant to the empioyers internal polrc:es for retaining minor accident information (§391 23(d)2)(ii))-

DRUG/ALCOHOL TESTING:
| Prospective employer did not provide signed release from driver (§40.321(b)). Therefore, drug/alcohol information cannot be provided.
Under DOT drug and alcohol testing requirements for the past 3 years: " Yes No
1. This person was employed in a safety-sensitive function that required alcohol and controlled substances testing
specified by 49 CFR Part 40 (if NO, skip this section). O
2. This person had an alcohol test with a result of 0.04 or higher alcohol concentration. 5
3. This person tested positive or adulterated or substituted a test specimen for controlled substances. O
4. This person refused to submit to a post-accident, random, reasonable suspicion, or follow-up alcohol or controlled
substance test. =
5. This person committed other violations of Subpart B of Part 382, or Part 40. O
6. This person violated a DOT drug and alcohol regulation and completed a SAP-prescribed rehabilitation program in our
employ, including return-to-duty and follow-up tests. If yes, documentation is enclosed. O
7. This person, after successfully completing a SAP’s rehabilitation referral, remained in our employ but subsequently
had an alcohol test result of 0.04 or greater, a verified positive drug test, or refused to be tested. O O
In providing this information, any drug or alcohol testing information obtained from previous employers under §40.25 or other applicable DOT

regulations is included.

Ll Ll B

Signature:
Title: Date:

FOR PREVIOUS EMPLOYER’S RECORD — KEEP A RECORD OF EACH REQUEST AND THE RESPONSE

mEE b AEPA A Pl Rk A A RPN B A PARRR AP IR LRI A AT AT IATA A AL R

Po/mr AMAIP L & sn SR T B R L S e e B e e R A e S A



" IMPORTANT NOTICE
REGARDING BACKGROUND REPORTS
FROM THE PSP Online Service

In connection with your application for employment with (“Prospective Employer’), it
may obtain one or more reports regarding your credit, driving, and/or criminal background history from a consumer

reporting agency and/or other sources. If the Prospective Employer uses any information it obtains from a background :
report in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospeciive .
Employer will provide you with a copy of the report upon which its decision was based and a written summary of your :
rights under the Fair Credit Reporting Act before taking any final adverse action. If any final adverse action is teken
against you based upon a background report, the Prospective Employer will notify you that the action has been taken
and that the background report was the reason for the action. The Prospective Employer cannot obtain background :

reports from consumer reportmg agencies or other sources regarding you unless you consent in writing. If you agree

that the Prospective Employer may obtain such background reports, please réad the following and sign below:

1 authorize (“Prospective Employer”) to contact any organization or individual that I have listed |
on my employment application or resume or mentioned in job interviews and obtain from them any relevant-
information about my job qualifications, including my experience, skills, and abilities. I understand that I am
consenting to the release of safety performance information including crash data from the previous five (5) years and
inspection history from the previous three (3) years, as well as any reference-related information about me held or :
known by my former employers, supervisors, and co-workers. In addition, [ consent to the release of any information -
about my education, experience, abilities, or work-related characteristics or traits held or known by other organizations .
or individuals, including schools and educational institutions, professional or business associates, and friends and -
acquaintances that Prospective Employer might contact in the course of conducting a reference: check or background -

investigation of my suitability for employment.

[ understand and acknowledge that this release of information can involve my qualifications, performance, credentials,
or other characteristics or factors affecting my suitability for employment with Prospective Employer. Specifically, I
am authorizing the release of any information about my performance experience, capability, attitude, specific events, |
or other work-related characteristics that currently are in the possession of the requested org,amzat.lons or their-
managers or representatives, : '

In exchange for Prospective Employer's consideration of my employment application, I agree not to file or pursue any *
complaints, claims, or legal actions of any kind against any organization or individual that provides work-related .
information about me to Prospective Employer or its agents in accordance with the terms and intent of this release. I

also agree not to file or pursue any complaints, claims, or legal actions against Prospective Employer or any of its
employees, representatives, or agents arising out of their efforts to obtain work-related information about me.

I have read the above Notice Regarding Background Reports provided to me by Prospective Employer and I
understand that if I sign this consent form, Prospective Employer and/or any entity it retains to obtain such background
reports may obtain reports of my credit, driving, and/or criminal background history in addition to information
regarding my background, references, education, specific events, and past employment.

I hereby authorize Prospective Employer and its employees, agents, and affiliates to obtain the information authorized
above.

Date:

Signature

Name (Please Print)

NOTICE The information contained herein is made available to monthly account holders by NICT solely for use as an example
of template content. NICT assumes no legal liability or responsibility for the accuracy, completeness or currency of the
information disclosed in this example. The intent of the template example is to illustrate for a monthly account holder an example
of a driver consent form, but all monthly account holders and third party information providers should consult their own lega]
counsel with respect to the proper format and content of this notice. :

e




Phorett's

Company Name

FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT

In accordance with the provisions of Section 604(b)(2)(A) of the Fair Credit Reporting Act,
Public Law 91-508, as amended by the Consumer Credit Reporting Act of 1996 (Title II,
Subtitle D, Chapter I, of Public Law 104-208), you are being informed that reports
verifying your previous employment, previous drug and alcohol test results, and your
driving record may be obtained on you for employment purposes. These reports are
required by Sections 382.413, 391.23, and 391.25 of the Federal Motor Carrier Safety

Regulations.

Applicant’s signature Date

Print name | Social Security number

16-F-A
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‘ G & F TRUCKING LEASING, INC,
POST OFFICE BOX 4032
HAMMOND, IN 46324
219-944-8695 - 800-975-8699
219-944-8756 FAX

e

DATE:

RE: Drivers Privacy Protection Act
NAME:

ATTENTION:

I am aware that consumer and motor vehicle reports may be obtained as part of G & F Trucking
Leasing, Inc.’s evaluation of my job application and/or employment. The reports may be
procured by G & F Trucking Leasing, Inc. or its insurance company representative(s), and may
include personal information obtained from state motor vehicle department, my driving record,
an assessment of my insurability for the insurance program, or other consumer reports.

By signing this letter, I hereby provide my authorization for G & F Trucking Leasing, Inc. or
their insurance company representative(s) to procure such information and reports, as well as
additional reports about me from time-to-time as deemed appropriate, to evaluate my

insurability or for other permissible purposes.

Sincerely,

Signature Applicant/Employee/Driver

Names as it appears on Driver License

Driver License Number/State of Issuance

Social Security Number

Date of Birth
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